Objective: To ascertain factors associated with HSV-1 and HSV-2 isolates in patients attending a genitourinary medicine clinic with symptomatic first episode genital herpes (FEGH 
almost three times more frequently GP referred than self referred, whereas males with HSV-2 isolates were more than four times more likely to be self-referred as compared with GP referred.
Age The median age for females at presentation was 23 years (mean 25-3, range 12-67) and for males 27 years (mean 29-4, range 15-80). Among teenagers there were proportionately more females than males (20% vs 5%) whereas amongst those aged 35 years or over a reversed proportion was observed (1 1 % vs 22%).
Ethnic group Whites, blacks and other races including Asians constituted 91.3%, 6.3% and 2-4% of the study population respectively. White females showed twice as much likelihood of consulting their GP first compared to other races. Among blacks, HSV-1 isolates were significantly uncommon compared with whites (p < 0.00 1 for both sexes). In those females aged less than 25 years, 167 (99%) of 168 with HSV-1 isolates were Caucasian as compared with 169 (88%) of 192 with HSV-2 isolates; the difference between whites and non whites in terms of the virus types isolated was highly significant (X2 = 16-88, p < 0 0001).
Marital status No significant difference was noted in the serotype isolates among the different marital groups.
History of past STD Previous episodes of STD were significantly more common in patients with HSV-2 isolates of either sex.
Concurrent STD Concurrent STD were found in 50 (8%) females and 31 (10%) males.
Of the total concurrent STD in both sexes, 39 (3.8%) were chlamydial infection, 29 (2.8%) genital warts, 11 (1.1%) gonorrhoea, 11 (1 * 1 %) Trichomonas vaginalis infection, and 5 (0.5%) HIV infection. Although accompanying STD was more commonly found in those patients of either sex with HSV-2 isolates, the differences from those with HSV-1 isolates did not achieve statistical significance.
Recent partner change The significant difference observed between females with HSV-1 and HSV-2 isolates in terms of reported recent partner change was not evident amongst males with either HSV type. Parity There was no significant difference between nulligravid women and those women with one or more living children in their proportions with either HSV type.
Discussion
The annual incidence of symptomatic FEGH among females has remained virtually constant throughout 1990-94 whilst there has been a slight decrease among males. Moreover, the annual HSV-1/HSV-2 isolate ratio in either sex has not shown any marked change. This observation contrasts with published reports from other UK regions which have noted an annually increasing proportion of HSV-1 isolates among females during the 80s and early 90s.23
Almost twice as many females as males presented with symptomatic FEGH during the 5 year study period. Although this observation is compatible with the increased efficiency of HSV transmission from male to female and more severe clinical manifestations amongst females, the differing modes of referral between the sexes also has a significant impact upon the case sex ratio. Among self-referred patients, the case sex ratio was virtually 1:1.
The median age of females was younger than that of males, cases being most frequent in the 20-24 year old age group whereas affected males were most frequently in the 25-29 year old age group. Teenagers comprised 20% of all affected females and only 5% of all affected males. During the study period we observed that case rates of FEGH (like other STDs) in Sheffield teenagers fell, most markedly amongst males, whereas they increased in 25-34 year olds. This suggests that local educational campaigns promoting safer sex and condom use in young people have been successful. However, the perceived relevance and/or penetration of health educational messages for women in their early 20s and men up to the age of 34 appears to be much less. This observation has relevance to future targeting and content of sexual health promotion activities.
The present study clearly reveals that the first port of call for the majority of females with FEGH was their GP. While this may relate to women's perception about GUM services, it is more likely to be because of their own initial suspicion of conditions such as cys-titis and vulvo-vaginal candidiasis as the possible cause for the symptoms of FEGH; these were the two commonest conditions provisionally diagnosed at referral by the GPs themselves besides HSV.
This study also clearly highlights the preponderance of HSV-1 isolates amongst GPreferred patients. There was a high degree of accuracy in the provisional diagnoses made by the referring GPs in both sexes. In recent years, GUM services have rapidly expanded in response to the increased emphasis on sexual health. In Sheffield, education of GPs about GUM conditions has also been 
